We investigated the preoperative visual field dependence-independence of 21 VS-patients with the Rod and Frame test and correlated these findings to tumor size, age, gender, and vestibular tests.
Objectives: Chronic otitis media is currently associated with an increase in air conduction thresholds. However, a few groups reported a decrease in sensorineural function in these patients. This study evaluates the occurrence of sensorineural hearing loss in patients with chronic otitis media.
Methods: The records of patients with unilateral chronic otitis media were reviewed. Eighty-four patients met the inclusion criteria that were normal otoscopy and normal hearing in the contra lateral ear. Bone conduction threshold averages were calculated over 500 Hz, 1000 Hz, 2000 Hz and 4000 Hz frequencies. We compared the bone conductions threshold averages between the normal ear and the ear with chronic otitis media. Thresholds were examined separately for each frequency.
Results: The bone conduction threshold averages in the normal side were smaller than those of the chronic otitis media ear. The threshold shift was statistically significant in each frequency (P Ͻ 0.001 t Student test) but in 500 Hz (P ϭ 0.16). There were no differences between the groups when we analyzed the role of age or in the role of the cholesteatoma presence in the sensorineural hearing loss.
Conclusions: This study shows that chronic otitis media is associated with decrease in cochlear function. Neither the presence of cholesteatoma in the middle ear nor the patients' age showed any influence in the sensorineural hearing loss. Objectives: There are many reports of experience with Goode T-tubes and Per-Lee tubes in the literature, although there are only 3 studies with Paparella II grommets. In addition to the relative lack of Paparella II studies, we believe there are 2 other areas of deficiency. The aim of the present study was to provide comprehensive 5-year follow-up data on the use of Paparella II grommets in children with refractory glue ear.
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Methods: Retrospective case study of all children who underwent Paparella II grommet insertions at the ENT department, Burton district general hospital between 1992 and 1997.
Results: A total of 102 grommets placed in 53 children were analyzed. All children had at least 1 previous grommet treatment for glue ear. The mean functional period of the grommets was 3.73 years and 53 (52.0%) grommets remained in situ for the whole 5-year duration of follow-up. Overall infection rate was 55.9% and perforation rate was 49%. Other complications included blockage (n ϭ 1) and dislocation into middle ear (n ϭ 4). There was no cholesteatoma development. There was increased morbidity (infection and perforation rates) associated with increased duration of grommet in situ. This was most notable after 36 months.
Conclusions: This long-term follow-up study presents data that establish the functional duration and complications associated with the Paparella II grommet, when used to treat refractory childhood OME. For grommets that have remained in situ for over 3 years, a high rate of infection and persistent tympanic membrane perforation is demonstrated.
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Recovery after Laryngeal Mask Anesthesia Use in Conjunction with Coblation Tonsillectomy
Eric Lemoine Mansfield, MD (presenter) Fayetteville NC Objectives: To evaluate duration of recovery in patients who received laryngeal mask anesthesia (LMA) compared to conventional anesthesia during coblation-assisted tonsillectomy.
Methods: The subject cohort consisted of consecutively presenting patients with chronic or hypertrophic adenotonsillitis between the ages of 2 to 8 years. Patients received
